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VERIFICATION OF EXPERIENCE FOR FIREWORKS/PYROTECHNICS/FLAME EFFECTS OPERATOR CERTIFICATION
(To be submitted with Operator’s Application)

INSTRUCTIONS:

APPLICANT: USE SEPARATE FORMS FOR EACH EVENT (6 required). Proof of work under competent supervision of six (6) displays must be provided for each operator classification applied for. Print or type all information. The authorized person for company or authority having jurisdiction must sign the statement for each display to be considered for approval. ALL REFERENCES MUST BE VERIFIABLE.

AUTHORIZED PERSON FOR COMPANY OR AUTHORITY HAVING JURISDICATION: Review the information provided by the applicant. If the information is adequate, sign the statement at the bottom confirming competency.

Company Authorized Person:  The person having knowledge and ability to safely assemble and discharge fireworks/pyrotechnics/flame effects with supervisory responsibility.
Authority Having Jurisdiction (AHJ): An individual responsible for enforcing the requirement of a code or standard, or for approving equipment, materials, installations, or procedures (as defined by the National Fire Protection Association). 











Date of Display: _____________ Name of Display: ____________________________________

Display Location (City, County, State): _____________________________________________

Name of Applicant: _____________________________________________________________

Type of Display:  _______Proximate __________ Outdoor ___________Flame Effects

Applicant’s Duty(s): _____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Name of Person 					 Name of 
For company:	     ____________________________the AHJ:  ___________________________

Business                   					AHJ’s
Address:               ___________________________ Address: ____________________________

		     ___________________________		   ____________________________

		     ___________________________		   ____________________________

[bookmark: _GoBack]Company’s Phone Number: __________________ AHJ’s Phone Number: _________________

I have acted as (circle one) authorized person for company / authority having jurisdiction for this event, and I am competent in the knowledge of standards, codes and safety regulations for the type of display indicated above. 


Signature: __________________________________________ Date: _____________________
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